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COMPARISON OF QUANTITATIVE THALLIUM TOMOGRAPHY AND 
CORONARY ANGIOGRAPHY IN RISK STRATIFICATION 
Joseoh Lemlech, Thach Nguyen, Sally Beer, Jaekyeong 
Heo, Abdulmassih Iskandrian, Philadelphia Heart 
Institute, Presbyterian Medical Center, Phila, PA 
An important advantage of single-photon emission 
computed tomography (SPECT) with thallium-201 is the 
ability to quantitate the extent and severity of 
jeopardized myocardium. This study compared the 
extent and severity scores derived.from quantitative 
analysis of the polar maps using exercise SPECT 
thallium imaging to the number of vessels diseased 
(VD) (by coronary angiography) in predicting hard 
cardiac events (death or nonfatal myocardial infarc- 
tion) . There were 443 pts aged 60 + 10 years; 64 with 
OVD, 117 with lVD, 144 with 2VD and 118 with 3VD. 
There were 12 events during a follow-up of 24 2 10 
months. Using Cox Survival Analysis, the following 
variables were examined; age; number of VD; exercise 
ECG response, heart rate and duration; presence of 
abnormal scans and ischemia; percent perfusion 
abnormality (extent), and severity score (which takes 
into consideration the extent and degree of abnormal- 
ity) * By multivariate analysis, only the extent score 
was a sta istically significant predictor of future 
events (X 5 - 8.0, p < 0.005). Using life table 
analysis, the event zate was 0.50 in 216 pts with 
extent abnormality < 15@ vs 5.08 in 227 pts with 2 15% 
abnormality (Mantel-Cox, p c 0.0003). 
Thus, this study documents for the first time, the 
importance of quantitative data obtained by SPECT thal- 
lium imaging in risk stratification in pts in whom the 
coronary anatomy Is defined by coronary angiography. 
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Value and Limitation of Thallium-201 Scintigraphy in 
tion Patients After Thrombolytic Therapy 
Lawrence W. Gimple, Denny D. Watson, and 
niversity of Virginia, Charlottesville, VA. 
We determined the utility of exercise (Ex) thallium-201 (Tl) scinrigraphy 
for (1) identifying multivessel disease (MVD), (2) detecting residual 
ischemia, and (3) assessing myocardial viability in 88 consecutive 
patients (pts) with acute myocardial infarction (43% anterior, 83% Q 
wave. mean age SSfl yr) who received thrombolytic therapy within 6 
of chest pain tar 21 mm ST segment elevation. Seventy-seven 
had submaximal Ex-Tl predischarge; 21 (24%) had angioplasty 
prior to Ex-Tl, Quantitative planar Tl scintigtams were blindly analyzed 
for the presence of redistribution as well as myocardial viability. 
Viability was defined as lack of a persistent defect or ~50% reduction in 
‘II-201 uptake within the infarct zone. Coronary angiograms were 
blindly analyzed for infarct related artery patency and the presence of 
MVD, defined as a stenosis 250% in one or more non-infarct vessels. 
The patency rate following thrombolytic therapy was 8196; an additional 
7 vessels (8%) were opened by angioplasty; 31 pts (35%) had MM) 
(mean non-infarct artery stenosis = 80&3%). The sensitivity and 
specificity of Ex-Tl defects outside the infarct zone for MVD were 35% 
(1 l/31) and 93% (54/58), resPective1v. Values for Ex-STJ(21.0 mm) 
for MVD detectiin we& 33% (10/3i) and 96% (52/54) reipectively; 
(p=NS vs Ex-Tl). Overall incidence of residual ischemia by Tl 
(redistribution in any segment) was 44% compared lo 14% by Ex-ST1 
(pcO.001). Residual ischemia within the infarct zone by Tl was uresent 
in 34% of pts; of these only 16% (5/32) had Ex-ST1 (p&NS). Fi&one 
pts (58%) had evidence of myocardial viability in the entire risk area. 
Of those with non-viable regions, 67% (35/52) developed new or 
further ST elevation during exercise @=0.04). 
In conclusion, in pts who receive thrombolytic therapy, Ex-Tl 
scintigraphy offers little advantage over Ex-ST1 for the identification of 
MVl?,.bu’ is significantly more sensitive than Ex-ST1 in detecting and 
locabnng residual ischemia. Finally, more than one-half of patients had 
demonstrable viable myocardium in the entire infarct zone. 
GLE DIS 
Terry Fortin, Charles A. 
krtigan, Alfred F. Parisi, 
Univ of Ness ed School, Worcester, , USA 
In the VA ACME(&ngioplasty compared to icine) 
study, all randomized pts.have r 70% stenosis 
of one major coronary artery plus a positive 
exercise ECG and/or thallium off medications at 
baseline. Location of Thallium 201 perfusion 
defect and involved artery was comared for the 
4 Septal 14 (28%) 41 (60%) 
5 Apico-inferior 36 (72%) 53 i78%j21 i49%j 
6 Posterior 5 (10%) 6 ( 9%)18 (42%) 
of the diseased vessel.Defects in regions 
3,4,5,7**, and 8* favor an LAD lesion,region 6 
favors LCx**, region 1 favors RCA, and region 
9* is compatible with either LCx or RCA 
1 defects were lesst.effective at 
disease location,consi 
with the known vari bility of apical 
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Does Exercise mity Affect m Wlium-201 
Eat-bar, F&nn.D., CWol E. 
I-bspital, and 8mm 
exemise (IXE) at70% 0ftheheartrateachievedwithIE 
in22patientswithischemic OamnaryaXt@%Ydisease.TL 
defect-wasasseaed by aqputerized quantitation 
usingme-ofatJno~~(-,100per 
view: 3 views = 300). W rprtake WJ) 2~~3 left 
ventricular cavity size (LV size) wem also assess&. 
n ID(n) LV SIZE(n) TL DEFECF(n) TL Extent(x) 
IE 22 8 8 22 90 
LIE 22 2* 3* 20 47* 
*p c 0.05 
Allpatienkshad reversible~defec&witiIEwhileall 
but2haddefectswithI,UkAl thelocationofTL 
areaaswellasthepImsm#eof 
~kersoflung~andcavitydilation. 
